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I read with interest the case report by Santra et al. published in the November 2017 issue of SQUMJ in 
which the clinical presentation and management plan of a two-and-a-half-year-old Indian child with calvarial 
tuberculosis (TB) was described.1 It is possible that an HIV infection could have contributed to such a rare case 
of paediatric calvarial TB. As a result of the development of more potent antitubercular drugs and improved 
socioeconomic standards, there has been a remarkable reduction in the number of TB cases worldwide; however, 
atypical and extrapulmonary TB cases among HIV/AIDs patients nevertheless represent a major proportion of 
new TB cases.2 In particular, HIV and TB remain distressing health hazards in India, with a substantial prevalence 
of co-infection (12.3%); moreover, 56% of TB lesions among co-infected Indian patients are extrapulmonary.3 It 
has been recommended that all TB patients in India should be evaluated for HIV risk factors and counselled to 
undergo HIV testing, while all HIV-positive cases should be screened for TB.3
Although there are no recent data on the exact seroprevalence of paediatric HIV in India, the available 
literature indicates that the HIV seroprevalence rate among pregnant Indian women is 1.03%.4 According to Santra 
et al., the HIV status of the mother of the studied child was not determined; therefore, I presume that some sort 
of vertical HIV transmission could have occurred.1 A cluster of differentiation (CD)4 count and viral overload 
estimation should hence be undertaken. If this diagnostic battery of tests were to reveal an HIV infection, the case 
in question could be considered the second case of HIV-associated calvarial TB in India, following the first case 
reported by Tripathi et al. a decade ago.5 Regardless, the case is still novel in that it documents the youngest patient 
with calvarial TB reported in the literature to date.1
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Sir,
Thank you very much for your useful comments regarding our recently published case report.1 As you quite 
rightly mentioned, HIV and tuberculosis (TB) are serious concerns in India; in our experience, we very often come 
across cases of HIV-TB co-infections. As such, every TB patient should be screened for HIV as per the guidelines 
of the Revised National Tuberculosis Control Programme.2 The child in question was in fact tested for HIV and 
found to be negative; therefore, HIV was not considered to be a contributory factor to the development of TB in 
this case.1 In fact, this is why the child’s mother was not tested for HIV. Unfortunately, we did not provide this 
important piece of information in the published case report.1 We are thankful to you for aptly pointing this out. 
Additionally, to the best of our knowledge, our case report documents the second youngest patient with calvarial 
TB. In a previous case series, Diyora et al. reported a one-year-old male child who presented with calvarial TB and 
was cured via surgical excision and a 12-month course of antitubercular therapy.3
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